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Regarding “High prevalence of mild
hyperhomocysteinemia in patients with 
abdominal aortic aneurysm”
To the Editors:
We are writing in regard to your published article “High
prevalence of mild hyperhomocysteinemia in patients with
abdominal aortic aneurysm” (J Vasc Surg 2000;32:531-6). The
purpose of the authors was to evaluate homocysteine and throm-
bomodulin plasma levels and the prevalence of C677 TMTHFR
mutation in patients with abdominal aortic aneurysm (AAA).
Hyperhomocysteinemia above 15.5 µmol/L was detected in 26
of 58 patients with AAA, and the authors suggest an association
between the presence of AAA and hyperhomocysteinemia.
We also investigated homocysteine plasma levels in 648
patients selected for vascular surgery and 111 control subjects.
Among the patients, 180 presented with cerebrovascular disease
(CD), 343 with lower extremity occlusive disease (LED), and 125
with AAA. Total plasma homocysteine was analyzed by high per-
formance liquid chromatography equipped with a fluorescence
detector, with pre-column derivatization with ABD-F (Bio-Rad).
In the control group the cutoff value was fixed at the 97.5th per-
centile (12.71 µmol/L for males and 12.22 µmol/L for females).
Median homocysteine concentration was significantly higher in
patients than in controls (18.10 µmol/L vs 8.71 µmol/L for men
and 17.42 µmol/L vs 7.84 µmol/L for women). The prevalence
of hyperhomocysteinemia, defined as homocysteine levels above
the cutoff value, was 19.4% in patients with CD (35/180), 58.8%
in patients with LED (202/343), but only 11.2% in patients with
AAA (14/125).
Our findings do not support a strong association between
mild hyperhomocysteinemia and AAA as indicated in the study by
Brunelli et al, whereas a significant relationship was observed in
subjects with LED. For this reason, we have started with a
prospective study to elucidate the risk of progression of peripheral
atherosclerosis in relation to plasma homocysteine levels.
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Reply
We thank Dr Lorenzi et al for the interest in our article and
for the effort to compare their data with ours.
At variance with our data, in 125 patients Dr Lorenzi et al
failed to find out a strong association between mild hyperhomo-
cysteinemia and abdominal aortic aneurysm. This difference may
stem from two main reasons: (1) the demographic characteristics
were different, as we studied only males and the group of 
Dr Lorenzi investigated both sexes and (2) the cutoff for hyper-
homocysteinemia was different. We considered hyperhomocys-
teinemic patients who had homocysteine plasma levels above the
95th percentile of control subjects, whereas they fixed a cutoff
value for the control group at the 97.5th percentile.
Moreover, in their letter the age of the different groups of
patients and of control subjects was not indicated, so a compari-
son between our data and those of Dr Lorenzi is difficult.
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